MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 8423 2 62-032495

DEPARTMENT OF PUBLIC HEALTH AND WEL FA318 1003 STATE FILE NUMBER
Registration District No. Primary Registration Distric! Node N Nf 0l Registrars No. _________________
DO NOT WRITE
ON THIS STUB AMENDED :
1. PLECE . 2. USUAL RESIDENCE (Where docensed lived. It institution: Residence before
VS 300 uoj 8. COUNTY - - a. STATE Mo. b. COUNTY - . admission)
Rev. 4/5% =) b CITYIF cutsids carporate Nimifs, Give TOWNSHIF oniy) Tonath oF stay in 1 [~ <. CITY Tnatda Limits
¥ TOWN St. Louis, Missouri 3 days TOWN St. Louis Ye: 1 No [
1 z . ;UOLéPTTﬁTE OF (If NOT in hospltal, give location) Inside Limits d. P%;%?EEETSS {f cutside, give location) Reside on Farm
2 _s) %; Nstiotion Alexian Brothers Hospital]vead Nl 4943 Parker Avenue Yes O No g
Q
a 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Y Henry J. Guenther DEATH  August 30, 1962
o 5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [1 |8, DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HE
5 M W Widowed [] Divorced 3 6_30_1880 82 MD"“"'I Days I Hours Min.
—.L_ 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND QF BUSINESS ©OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v " king Ii ven - retired) .
z “PE ST VPP R Ci'e U. S, Government | St. louis, Missouri U,S.A.
i 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2} A . N .
2 Joseph Guenther Christine Batz Caroline L. Guenther
8 2 @ 5. WAS DECEASED EVER IN U.5. ARMED FORCES? L eaciar eeAUnTY My | 17. INFORMANT Address
< {Yes, no, or unknown)| (If yes, give war or dates of servl .
0 o To | - - - 73 Mrs, Cargline L. Guenther 4943 Parker
o 1= 18. CAUSE OF DEATH (Enter only ane cause per line S— — INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
a o :2) IMMEDIATE CAUSE (a) __{ !Aa QA tanZannds nu-f { 24 = EC# E. _.3_%_34“,_
" Ila 8 ' .
12 % & Canditions, if any, DUE 7O (b} _&hna‘%;MM,AJ o hrg-al
_5-0 - w |5 which gave rise 1o
I 3 above cl:use d(a}. K
ey tati the wunder-
13 L fy?n':g cavse  Tast, DUE TO fc) / 7 7
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. If deceased was femasle was
- 0 g disease condition given in PART | {a) there a pregnancy in last 90 days.
j g § IE Yes I O Ne I O Unknown
g E 19. WAS AUTOPSY 20a. ACCBENT . SUIlC:lIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
R S : PERFORMED? .
2 o YES[J NO N
w :(' .
20<. TIME OF Houl Month, Day, Year
Z 1= 2 INJURY  am.
b4 8 g -Eul
Z m 20d. INJURY OCCURRED Z0e. FLACE OF INJURY (o.3-, in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
E . WHILE AT WORK (] tarm, factory, street, office bldg., etc.)
5 | T 1 NOT WHILE AT WORK OO
o B ja]
S o E é 21, | attended the deceased fmm__Z/_Z[é_L__ _M_Z‘_L..._and lost saw i, alwu on, }/Bd /( 2
@ ; o Death otturred at 2 30 f@m m on the date stated above, and to the best of my knowledga, from the causes stated.
[TT] jur}
g Innll_ 8 8 222, SIGNATURE {Dogree or title) 22b, ADDRESS 22c. DATE SIGNED
x & E 4&;&.} of . (Pa ol 22 50 7€ 1 8” A ¢Amﬁm‘\ ?/'3'(/6'9—
Z | = s0maL, cremaTION, | 236, DATE Zic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, Tawn, of county} (5tate)
d [a] ieOVAL {Specify} - . . .
z e moval 9-1-62 St. Paul Churchyard St, Louis County, Missouri
= = 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %‘GIST AR'S 5l ﬂ.fU
£ 5 o Lrrilh (1
= 5] norFMEIsTER coLONTAL morTuaRy s | SEP 1 1967 . IR




LA -dlepy S .
STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by =

working under my persona!l supervision.

Student Signed

Signature of Student Embalmer

b Licensed Embalmer No.#Z@i
- v
P. 0. Address Qs—ﬁ . Ad._d./_é_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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